. - .
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RLEG FEB 12 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _J"'Z—. PRIMARY REG. DIST. m_ﬂw_ Registrar's Nn.................lgz...._.,.

State File N031.8.

16. SOCIAL SECURITY
NO.
NONE

(Yes. 6o, or unknown) | {If yes, tive war or dates of service)

" BIRTH NO.
1. PIESENET\?F DEATH 2. USUAL RESIDENCE (Whbere decossed livad. If institution: resijence befora
a. H a. STATE b, COUNTY wiliufasion).
BUCHANAN MISSQURY BUCHAN AN
b, CITY (If outaide corpurate limits, writa RURAL swdgive fs‘r ALYE?{EE: ,E,F., <. CITY (1f outalds eorporate limits, write RURAL acad give townshig} 4 / / o/
TOWN RUSHVIIIE _RUR 20 YRE, TOWN _ RUSHWILLE RURAL ~ £
. FULL NAME OF (1f not in hospieal or institution, give strect sddress or location) d. STREET (I rural, mive location)
HOSPITAL OR ADDRESS
INSTITUTION R, F.D. NQO.2 R.F.O. NO, 2
3 gE%thS%FI.) a. (First) b. (Middle) c. (Last) 4 DSI'E (Month) (Dsy)  (Yead)
(Typeor Prict;  ROSE ELLA SCHMIDT DEATH 2=1=-1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ic ywars| ¥ UNDER 1 TEAR | o weoEm @ s,
WIDOWED, DIVORCED {(8pecity) . ast birtbdsy) |Monthe| Days | Hours | Min.
FEMALE WHITE MARRIED / A~17=-1888 62 I
102. USUAL OCCUPATION (Ciivekind uf work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (s
dona during most of working 1ife, t:nnzil :-l:::!d) . DUSTRY {Btase or forelen equntex) / IZCSLTNI%}E‘%?F WHAT
AT HOME ATCHISON, KAN, e Sa A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLTAM SHUCK SARAH MOSS OTTO SCHMIOT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

OTTO SCHMIOT, RUSHVIILE, MO.
INTERVAL BETWEEN

. Enter only onecause per

18. CAUSE OF DEATH
I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ICAL CERTIFICATION
[ T

/A hoional
= .

line for {a), (b), and (c)

*This does not mean | PNTECEDENT CAUSES

Mortdd conditiona, if any, glciﬂg DUE TO )
rite to the above cause {a) sating
the underlying cause last.

the mode of dping, such
as heart follure, asthenia,
ete. It means the dis-
case, infury, or complica- £ DUE TO ()

dfjgé@ZoAM
-"-%::z'( i

tion twhich cauded death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing io the death but not

' Hhgo

related to the disease or tondition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20.' AUTOPSY?
TION
" - t . Yes D NO D
2ia. ACCIDENT (Bpecity) Z1b. PLACEQF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) v (STATE) ~
SUICIDE homa, farm, factory, surest. offios bldg.,et0.)
HOMICIDE
21d. TIME (Moath)  (Day} {Year) (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby ¢ fy that I auendcd ceased from-w A ., éﬁ% —éﬁL_ 19.&. that I last zaw the deceased
aIwe 4 and that death occurred at10: 00 "m® from the causes and on the date stated above.

{Degree or title)

sTGNATURE
jﬂm-ﬁ /CM

/é'%/

[l

2-4-51
%1;_ BH ER MI g\lr.ALCREMA- 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stals)
(Bpecily) ; 3 X .
BT | 2= 41 751|337 Lt —rr I o
DATE REC'D BY L%?él. REGISTRAR'S SIGNATURE f,l-'f-{a 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

L1957




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the Teverse side of this certificate was embalmed by me, or by...._.....n.....’....'......

. . . ' Student EMbaimer No...ucesvssescssanvooeonnas.
working under my personal supervision,
Signed. jm__...." ...... AZ./QA M‘Z;zu_,___ag
51GN00u.cnrnrnnns e mrteseciaranrasenenncan . 3 7 7 5
Student Embalmer ‘ Licensed Embalmer No

P. O. Address_.. cf.@mw .....ﬂz

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




